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Declaration of Installation 

for Class “A” Fire Rated Photovoltaic System 
 

 

Effective January 1, 2015 the 2013 California Residential Code, 2013 California Building 
Code, Placer County Code and Office of the State Fire Marshal requires the installation 
of Class “A” fire rated Solar Photovoltaic System on roofs of structures. 
 

______________________________________________________________________ 
 
 

The County of Placer has amended the 2013 CRC, Sections 902 and CBC Section 
1505 for the Fire Classification of Rooftop Mounted Solar Photovoltaic systems in 
part, as follows:  

 

Rooftop mounted photovoltaic systems shall be listed and labeled for fire classification 
in accordance with UL 1703 as required by CBC Section 1505.9, which will be based on 
the most restrictive requirements identified in either CBC Sections 1505.1.1—1505.1.4 
or CBC Table 1505.1. Rooftop mounted photovoltaic systems complying with these 
requirements shall only be installed on a Class A rated roof assembly and they shall be 
Class A rated. 
 
_____________________________________________________________________ 
 
 

DECLARATION OF INSTALLATION UNDER THE PENALTY OF PERJURY 
 
As Contractor, I affirm and declare under the penalty of perjury, under the laws of 
the State of California by my signature below that the solar photovoltaic class “A” 
fire rated system as noted on the approved plans issued by Placer County is what 
is installed at the project address noted below.    
 
 
Contractor’s name (print): ____________________________________________CSLB License: _____________________ 

 
Contractor’s  signature: ______________________________________________________Date: _____________________ 

 
Project Address: ________________________________________________________Permit #:______________________ 
 

 
Contractor shall complete this Declaration of Installation. 

____________________________________________________________________________ 


